
cklFORNIAFORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

Ollicial Use Only 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBUC DOCUMENT 

Please type or print in Ink. 
@ A~:~~:AEG:T P.ECEIVED 

F AlP. POLITIC t.L 
"PR A CTICES COMMISSION 

NAME OF FILER 

BERRYHILL 

1. Office, Agency, or Court 
Agency Name 

STATE SENATE 

·ILASl) 

Division, Board, Oepartmen~. Olsirfct, if applicable 

DISTRICT 14 

.. If filing for multiple positions, list below or on an attachment, 

.IARSl) 

THOMAS 

Your Posillon 

SENATOR 

(MIDDLE) 

! 2 APRc: 3 AN II: I 6 , 

Agency: ___________ - _____ _ Posllion:. _______________ _ 

2. Jurisdiction of Office (Check at least one box) 

UState 
o Multl.county _____________ _ 

OC~of---------------------------

3, Type of Statement (Check at least one box) 

:f9:: Annual: The period covered is JaniJal'j I, 2011, Ihrough 
December 31, 2011, 

-or-
The period covered Is --'-----1 ____ , Ihrough 
December 31,2011, 

o Assuming Office: Dale assumed -----1-----1' ___ _ 

o Judge or Court. Commissioner (Statewide Junsdlcllon) 
o County 01 _____________ _ 

o Dlher _______________ _ 

o Leaving Office: Dale ~eft --'--'. ___ _ 
(Check one) . 

o The period covered Is Janual'j I, 2011, Ihrough Ihe dale of 
leaving office. 

o The period covered is --'--' ___ ~, through 
Ihe date 01 leaving office. 

o Candidate: Eleciion Year _____ _ Office sought, il dilferent Ihan Part 1: ________ ---------

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A-1 - Inveslmenls- schedule 'attached 
o Schedule A-2 - Inveslmenls - schedule allached 
ld: Schedule 8 - Real Property - schedule attached 

~ Total number of pages including this cover page: .....,:3=-_ 
I2iI Schedule C - Income, Loans, & Business Posilions - schedule attached 
o Schedule 0 - Income - GirlS - schedule attached 
o Schedule E - Income - Gifts - Travel Paymenls - schedule attached 

-or-
O None - No reportable InlereslS on any schedule 

5.              
                      
                                                            

                        
                        

                 

     

        

               

         
                         

                                                                                                                                                   
herein and in any allached schedules Is lrue and complete, I acknowledge Ihis Is a                  

I certilY under penal~J.of peljury under the laws of the Srate 01 Calilomla that t                

Date Signed IAaJci." !1..fI MId- Signatu⁴‽※※※※※※⁴※⁾⁾››››※›※※※›※※※※※※※›※※※※※※※ r1t;;;:i;J. year)                                                        

FPPC Form 700 Amendment (2011/2012) 
FPPC Tol~Frae Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

660 GREERCT 

CITY 

MODESTO, CA 95356 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - 510,000 
___ L.-1...tl.. ----'----'...tl.. D $101001 - 5100,00'0 

~$100.001 - $1,000,000 ACQUIRED DISPOSED 

Over $1,000,000 

NAlURE QF INTEREST 

o OwnershIp/Deed of Trust D Easement 

0 Leasehold 0 
Yrs. remaininlJ Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500. $1,000 0 $1,001 - $10,000 

:!Q<$10,001 - 5100,000 o OVER 5100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, nst the name of each tenant that Is a single source of 
Income of $10,000 or more. 

M.FENNESSY 

* You are nat required to report loans from commercial 
lending institutions made in the lender's regular course 
of business an terms available to members of the public 
without regard to your official status. Personal loans 
and loans received not in a lender's regular course of 
business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (Busfness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

.INTEREST RATE TERM (MonlhslYears) 

____ .% 0 None" 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - Sl,OOO 051,001. S10,000 

o S10,OOl - $100,000 o OVER 5100,000 

o Guarantor. If applicable 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o 52,000 - 510,000 o $10,001 - $100,000 
0$100,001 - $1,000,000 

----'----'...tl.. ----'----'...tl.. 
ACQUIRED DISPOSED 

DOver $1,OOO,O{]O 

NAlUREOF INTEREST 

o Ownership/Deed of Trust o Easement 

0 Leasehold 
Yr.;. remaining -::---:-:--0---::::----OUH!r 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 • $499 0 $500·51,000 0 51,001 - 510,000 

o $10,001 - 5100,000 o OVER 5100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest, list the name of each tenant that is a single source of 
Income of $10,000 or more. 

Comments: 

Filer's Verification 

Print Na";'. __ ~-I-''''''''''''·'--J!!f.:..::er:=,(v,-,~"",,-·I ('--______ _ 
Office, Agency /' I~ r I 
orCourt ______ ~~Ltr.f~~~~4(~~~~~~~/~f1~~~ _______________ ___ 

Statement Type ~2011/2012Annual 
D __ Annual 

w) 

D Assuming D Leaving 

DCandldate 

I have used all reasonable diligence In preparing this 5tatement. I have 
reviewed this statement and to the be5tofmy knowledge the Information 
contained herein and in any attached schedules Is true and .complete. 

I certifY under penalty of peJju Jaws of the State of 
California thai the fore olng Is 

Date Signed +-.      ••‽››-----::-.⁌ ⁌⁔※‹⁽⁴⁽‽⁉⁊

Filer's SIgnature ⁉‧‽››‡›››››››› ⁾‾_ __ †⁌ ⁁‹⁌ 

FPPC Form 700Amendment(2011I2012) Sch. B . 
FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 

(c)(1)



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

~ 1. INCOME RECEIVEo ~ 1. INCOME RECEIVEO 
NAME OF SOURCE OF INCOME 

AMERICAN AG CREDIT, FLCA 
ADDRESS (Business Address Acceptable) 

PO BOX 1120, SANTA ROSA, CA 91210 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 
FARM LOANS 
YOUR BUSINESS PosmON 

MEMBER 

GROSS INCOME RECEIVED 
0$500.51,000 Kl $1,001 ·510,000 

o ~10,001 • S100,000 DOVER 5100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 
o Salary 0 Spouse's Dr registered domesUc partner's Income 

. 0 Loan repayment o Partnersnlp 

D Sale of -----===;::-:===;--__ _ (Real property, car, boar, etc.) 

o Commission or 0 Rental Income, Ifst each soun;e of $10,000 or more 

El Oiher PATRONAGE DIVIDENDS 
(Describe) 

Comments: 

• Z. LOANS REcBVEn OR OUTSTANDING au RING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

TOM BERRYHILL RANCH 
ADDRESS (Business Address Acceptable) 

7110 LEER CT, MODESTO, CA 95356 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 
FARMING 

YOUR BUSINESS POSITION 
MANAGER 

GROSS INCOME RECEIVED 
D $500· 51,000 :jgj::Sl,OOl - S10,000 

o 510,001 ·5100,000 ·0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 
o Salary ~ Spouse's o~ registered domestic partner's Income 

o Loan repaymenl o Partnership 

o Sale of _____ =======;-___ _ 
(Real property, car, boar. aIC.) 

o CommIssion or o Rental Income, list each source of $10,000 or mom 

o Olher _______ --;==;-______ _ 
(Desa/be) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of 
a retail installment or credit card transaction, made in the lender's regular course of business on terms available 
to members of the public without regard to your official status. Personal loans and loans received not in a 
lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (Business Address Acceptable) 

BUSiNESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 
05500. 51,000 

D 51,001 - ~10,000 

D 510,001 - 5100,000 

DOVER 5100,000 

Print Na'me....:.1A'l!1--A~Y1ll"_iljL------

INTEREST RATE TERM (Monihs/Years) 

____ ''10 D None 

SECURITY FOR LOAN 
o None o Personal residence 

o Rea! Property ______ -.===;-__ ~--
Slmet address 

D Guaranlor ________________ _ 

o Olh.r _______ --;;;;=;:;;-______ _ 
(Describe) 

Office, Agency or Court ~~t!I..~~~~r.!tJ.je.. ___ ....,. __ _ 

Statement Type ~2011/2012Annual O~Annual OAssumlng 0 Leaving 0 can'Ifid'm:--

I have used aU reasonable diligence 1n preparing this statement. I have reviewed this                                 ge the Information 
centalned herein and In any attached schedules is true and complete. 
I certify under penalty of perjury under the laws of Ihe Slate of California that t         ‡⁊⁉⁉⁾†

Date Filer's SIgnatur                        ''''-------

          
FPPC Toll-Free 

    t (2011/2012) Sch. C 
866/275-3n2 www.fppc.ca.gov 

(c)(1)



Date Received CAlIFO~IAFORM 700 
f,AIR POLITlFAL PRACTices COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT' OF ECONOMIC INTERESTS ",~."""'".,., ... . Officl"UseOnly If . ","'N""" 

F,,~~nl~rt,.l COVER PAGE J .~ . ACTICESCOHHISSiOIl " FEB 2 8 Please type or print In Ink. 

~~~--------~==~~~~~~~----~--~--~~~~~'i NI\ME DF FILER !fJ2lFEB 28 PH~: 25 IFlRS1) IMiDDLE) j 
./ 

BERRYHILL THOMAS c. 

1. Office, Agency, or Court 
Agency Name 

STATE SENATE 
Division, Board, Departmenl, Dislric~ il applicable 

DISTRICT 14 

~ If filing for multiple poslUons, list below or on an altachment. 

Your Posilion 

SENATOR 

Agency: --------------,------c- Posillon: _______________ _ 

2. Jurisdiction of Office (Check at least one box) 

181 Stale 

o MulU-County _____________ _ 

o City 01 _____________ _ 

3. Type of Statement (Clwck at least one box) 

~ Annual: The period covered Is January 1, 2011, through 
Oecember31, 2011. 

-or-
The penod covered is ---1--1 ____ ., through 
December 31, 2011. 

o Assuming Office: Dale assumed --1--1, ___ _ 

o Judge or Court Commissioner (Slatewlde Jurisdiction) 

o Counly 01 ______________ _ 

OOther ______________ _ 

o Leaving Ollice: Dale Len ---1---1, ___ _ 
(Check one) 

o The period covered is January 1, 2011, through the dale 01 
leaving office. . 

o The period covered is ~--1 ___ ~, through 
Ihe date 01 leaving office, 

o Candidate: Election Year _____ _ Office soughl, If different Ihan Part 1: _______________ _ 

4. Schedule. Summary 
Check applicable schedules or "None. " 

o Schedule A-1 - Inveslmenls - schedule aUached 

181 Schedule A-2 - Inveslmenls - schedule altached 

181 Schedule B - Real Property - schedule atlached 

-or-

.. Total number of pages including this cover page: __ 1.:..;0,--_ 

181 Schedule C - Income, Loans. & Business PoslUons - schedule attached 

181 Schedule D - Income - Gifts- schedule attached 
181 Schedule E - Income - Gins - Travel Paymenls- schedule allached 

O None - No reportable Inleresls on any schedule 

                
                       
 ⁂⁵‵‱⁾†                                                    

                        
                         

                 

     

        
                          

                                                                                                            
                                                                                                   

               

         

                                           

I certify under penalty of peJjury under the laws 01 the Slate of Calilomia that the                     

Date Signed _-"z.."'-+I-='L=t~/b.::::ct::rV---
I (fIIIJIIlh.1ay,YI1ar) 

Signature   
                    ⁊OIJ~ /irlllg fJffid111J 

FPPC Fonn 700 (2011/2012) 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 

(c)(1)

(c)(1)



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership' Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POI..lTtCAL PRACTICES COMMISSION 

Name 

BERRYHILL, THOMAS C. 

.. 1. BUSINESS ENTITY OR TRUST 

TOM BERRYHILL RANCH 
Name 

EAST TAYLOR RD, CERES, CA 95307 
Address (Business Address Acceptable) 
Check one o Trust, go to 2 (8J Business Enlily, complete the bOK, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FARMING GRAPES & ALMONDS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: -
0$0 - $1.999 

--' __ 1...11.. --'--'..11. o 52,000 - 510,000 
0510,001 - 5100,000 ACQUIRED DISPOSED 
129 S100,001 - $1,000,000 
Dover 51,000,000 

NATURE OF INVESTMENT 
{gJ Sale Proprielorshlp o Partnership 0 

Other 

YOUR BUSINESS POSITiON 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYffRUSn 

0$0 - $499 o S500 - $1,000 
o $1,001 - $10,000 

o 510,001 - $100,000 
~ OVER $100,000 

.. 3. LIST THE NAME OF EACH REPORTAaLE SINGLE SOURCE OF 
INCOME OF 510,000 OR MORE {AII~ch 'I ~~1'''11I1D ~hDDllf ODCIlOUlalY) 

ALLIED GRAPE GROWERS CONSELLATION WINE,. 
ALLDRIN BROTHERS, CANADAIQUA WINE 

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE "'
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT .1&1 REAL PROPERTY 

STANISLAUS #022-011-000, #041-050-006-000 
Name of Business Enllly. If Investment, m: 
Assessor's Parcel Number or street Address of Real Property 

FARMING GRAPES & ALMOND CERES, CA 95307 
Description of BUsiness AcUvUy Q[ 

City Dr Other Preclse Location or Real Property 

FAIR MARKET VALUE o 52,000 - $10,000 
0$10,001 '5100,000 
·0 $100,001 - 51,000,000 
129 Over 51,000,000 

NATURE OF INTEREST 
D Property Owner:shiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

--'--'..Ji --'--'..11. 
ACQUIREO DISPOSED 

o Partnership 

o Leasehold =-===Yrs. remaln!ng 

o Olher ________ _ 

tr Check box If addlUonal schedules reportrng Investments or real property 
are attached 

Comments: BFLP IS PARTNER IN PAIVA BERRYHILL 

.. 1. BUSINESS ENTITY OR TRUST 

BERRY FAMILY LIMITED PARTNERSHIP 
Name 
PMB 3442908 E WHITMORE,STE H, CERES CA 

Address (BusIness Address Acceptable) 
Check one o Trust, go to 2 ~ Business EnUty, complete the box, then go 10 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST OATE: o so - 51,999 

--'--'..11. --'--'...11.. 0$2,000 - $10,000 
0510,001 - $100,000 ACQUIRED DISPOSED 
1&1 5100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 
D Sale Proprietorship 1&1 Partnership 0 

Olher 

YOUR BUSINESS POSITION PARTN ER 

.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTllYfTRUST) 

050 - $499 
o $500 - 51,000 
051,001 - $10,000 

o $10,001 - 5100,000 
1&1 OVER $100,000 

.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF 510,000 OR MORE fAlIllth .15opal1lla al,galll 00t055,,1)' J 

... 4. INVESTMENTS AND INTERESTS IN' REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST - _ 

Check one box: 

~INVESTMENT o REAL PROPERTY 

PAIVA BERRYHILL ORCHARDS 
Name of Business Entity, if Investment, .Q!" 
Assessor's Parcel Number or Street Address of Real F'roperty 

FARMING ALMONDS - CHICO, CA 95973 
Descriplfon of BUSiness AcUvlty m: 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
0$2,000 - $10,000 o $10,001 "5100,000 
1&1 $100,001 - 51,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--'--'..11. --,--'..Ji 
ACQUIRED DISPOSED 

o Siock ~ Partnership 

o Leasehold DOlher ________ _ 
Yrs. mmalnlng 

o Check box If addlUonal schedules reporting investmenls or mal property 
are attached 

FPPC Form 700 (201112012) Sch. A-2 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entitiesrrrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

BERRYHiLL, THOMAS C 

".. 1. BUSINESS ENTJTY OR TRUST 

WOODY'S ON THE RIVER 
Name 

1912 E TAYLOR RD, CERES, CA 95307 
Address (Business Address Acceptable) 

Check one o Trus~ go to 2 ~ Business Entity, r;ompiete the bOl(, then go 10 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

DUCK HUNTiNG BLINDS SALES 

FAIR MARKET VALUE IF'APPLICABLE, LIST DATE: 
0$0. $1,999 

--'--'...11... --'--'...11... o $2,000 • $10,000 
0$10,001 • $100,000 ACQUIRED DISPOSED 

119 $100,001 • $1,000,000 o Over ~1 ,000,000 

NATURE OF INVESTMENT 
181 LLC o Sole PrcpnelolShlp o Partne",hlp 

Other 

YOUR BUSINESS PosmON MEMBER 

~ 2. IDENTIrY TilE CROSS INCOME RECEIVED (INCLUOE YOUR PRO I<A lA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

0$0. $499 o $500 • $1,000 
051,001. $10,000 

0$10,001·5100,000 
181 OVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE [AII~ch;] !lQP:lr.ltD ~hoat II nacoao~ryl 

PHIL O'CONNELL GRAIN COMPANY. INC 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT 181 REAL PROPERTY 

11751, 12625, 13499 W B MILE RD 
Name of Business Entity. If Investment; ru: 
Assessor's Parcei Number or Street Address of Real Property 

STOCKTON, CA 
Description of Business Activity .Q! 
City or Other Predse Location of Real Property 

FAIR MARKET VALUE 
0$2,000. $10,000 
0510,001. 5100,000 
119 $100,001 • $1,000,000 o O,e, 51,000,000 

NATURE OF INTEREST 
[8l Property OwnershlplDeed of Trust 

IF APPLICABLE, LIST DATE: 

--,--,.J1.. --'--,.J1.. 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold =:-==;::
Yrs. remafnlng 

o Othe' ________ .-

o Check box If addlUonal schedules reporting Investments Dr real property 
are attached 

Comments: VALUE IS FOR EACH INDIVIDUAL PARCEL 

~ 1. BUSINESS ENTITY OR TRUST 

PAiVA BERRYHILL ORCHARDS 
Name 

PMB344 20908 WHITMORE, STE H CERES CA 95307 
Address (BusIness Address Acceptable) 
Check one o TfUS~ go to 2 lEI Business EnUty, complete the box. then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FARMiNG ALMONDS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0$0. $1,99" 

--'--'...11... --'--'.J1.. o $2,000 • $10,000 
0$10,001. $100,000 ACQUIRED DISPOSED 

119 $100,001 • $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 
181 PASSTHROUGH o Sale Proprietorship o Partnership 

Olher 

YOUR BUSINESS POSITION 12.3% INTEREST THRU BFLP 

... 1.. IDENTIFY THE GROSS INCOMF RPr.P1VPI'l (INC! lmE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

050. $499 o $500 • $1,000 
0$1,001 • $10,000 

0510,001. $100,000 
119 OVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (AU~ch ~ OOP.:Ir.lto ~l!oolif !lOCUo,,~ry) 

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT 119 REAL PROPERTY 

13193 CARMEN LANE 
Name of Business Entity, if Investmen~ Q[ 
Assessor's Parcel Number or Street Address of Real Property 

CHiCO, CA 95973 
Description of Business Activity .Q! 
City or Other Precise location of Real Property 

FAIR MARKET VALUE o $2,000· $10,000 o 510,001 • $100,000 
119 $100,001 • 51,000,000 o O,e, $1,000,000 

NATURE OF INTEREST 
Qg Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--,--,.J1.. --,--,.J1.. 
ACQUIRED DlSPOSEO 

o Siock o Par1ne .. hlp 

o leasehold .,,---,-;
Yrs. remaining 

o OIhe' ________ _ 

o Check box If additional schedules reporting Investments or real property 
are attached . 

FPPC Form 700 (2011/2012) Sch, A·2 
FPPC TolJ.Free Helpline: 8661275·3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Including Rental Income) BERRYHILL, THOMAS C 

r-~--A~S~S~E~S~SO~R~'S~PA~R~C~E~L~N;U~M~BE;R~OR~sm~E;ET;:A~D~D;R;ESS;:::::::~ ~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CI1Y 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: 
0$2,000.510,000 

---' __ 1..xI.. ---'---'...11... 0$10,001 • $100,000 
0$100,001·51,000,000 ACQUIRED DISPOSED 

Dover $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust D Easement 

0 leasehold 
Yrs, remaining 

0 
othor 

IF RENTAL PROPER1Y, GROSS INCOME RECEIVED 

0$0. $499 05500. $1,000 0 $1,001·510,000 

o $10,001 • $100,000 0 OVER 5100,000 

SOURCES OF RENTAL INCOME: If you awn a 1 D% or greater 
Interest, list the name of each tenant that Is a slngls source of 
income of $10,000 or more. 

CI1Y 

FAIR MARKET VALUE o $2,000. $10,000 

o $10,01)1 - $100,000 o $100,001 • $1,000,000 

Dover $1 ,000,000 

NATURE OF INTEREST 

D Ownel5hlpIDeed ofTrusl 

0 Leasehold 
Yr.>. remaining 

IF APPLICABLE, LIST DATE: 

---'---'...11... ---'---'...11... 
ACQUIRED DISPOSED 

D Easement 

0---:::;---
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 •. $499 05500·51,000 0 $1,001 ·510,000 

0510,001 • $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOM~ If you own a 10% or greater 
Interest, list the name of each tenant that Is a singte source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status, Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (BusIness Address Acceptable) 

BUSINESS ACl1VITY, IF ANY, OF LENOER 

INTEREST RATE TERM (MonthslYean;) 

___ --'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500· $1,000 

0$10,001 • $100,000 

o Guarantor, 1f applicable 

o S1,001 • $10,000 

DOVER $100,000 

NAME OF LENDER· 

ADDRESS (BusIness Address Acceptable) 

BUSINESS ACl1VITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYearo) 

____ % o None 

HIGHEST BALANCE DURING REPORl1NG PERIOD 

o $500 • $1,000 0 $1,001 • 510,000 

o $10,001 ; $100,000 DOVER $100,000 

o Guarantor, If applicable 

Comments: PROPERTY INTERESTS REPORTED ON SCHEDULE A-2 

FPPC Farm 700 (2011/2012) Sch, B 
FPPC TolI·Free Helpline: 866/275-3n2 www.fppc.ca.gav 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) BERRYHILL, THOMAS C. 

.. 1. INCOME RECEIVED .. 1. INCOME RECEIVED 
NAME OF SOURCE OF INCOME . 

MORGAN STANLEY 
ADDRESS (Busfness Address Acceptable) 

1700 STANDIFORD, A340, MODESTO, CA 95350 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

INVESTMENTS 
YOUR BUSINESS POSITION 

INVESTOR 

GROSS INCOME RECEIVED 
0$500. $1,000 1&1 $1,001. $10,000 

o S10,001 • $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVEO 
o Salary 0 Spouse's or regIstered domestic partners Income 

o Loan repayment o Partner.;hlp 

o Sals of _____ =======;-___ _ 
(Real property. car; bo;1l. e/c.) 

o Commission or D Rental Income, I(st each source of $10,000 or morn 

1&1 Olher DIVIDENDS AND INTEREST 
(Descn1Ja) 

.. 2. LOANs RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

AMERICAN AG CREDIT 
ADDRESS (Business Address Acceptable) 

PO BOX 1120, SANTA ROSA, CA 91210 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

FARM LOANS 
YOUR BUSINESS PosmON 

MEMBER 

GROSS INCOME RECEIVED 
o $500. $1,000 

o $10,001 - $100,000 

1&1 $1,001 - S10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECBVED 
o SalafY 0 spouse's or registered domesUc partner's Income 

o Loan repayment 0 Partnership 

o 80le of _____ =======;-____ _ 
(Rf1a1 property, cat; boa4 ere.) 

. D CommiSSion or o Renlallncome, /1st each sDurce of S10,ooa or mare 

1&1 Olher PATRON DIVIDENDS· 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail Installment or credit card transaction, made In the lender's regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Business Address Acceplabfe) 

BUSINESS ACllVIlY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonlhsNears) 

___ ---'% 0 None 

SECURITY FOR LOAN 
o None o Personal resIdence 

o Real Property ______ ===::::-_____ _ 
Street addross 

CIlY 

o Guarantor _______________ ---,_ 

o Olher _______ -c::--:-:-______ _ 
(Describe) 

FPPC Fonn 700 (2011/2012) Sch. C 
FPPC Toll-Free Helpline: 866/275--3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POl.IT1CAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) BERRYHILL, THOMAS C 

~ 1. INCOME RECEIVED .... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

TOM BERRYHILL RANCH 
ADDRESS (Business Address Acceptabfe) 

660 GEER CT, MODESTO, CA 95355 
BUSINESS ACTIVIlY, IF ANY, OF SOURCE 

FARMING 
YOUR BUSINESS PosmON 

MANAGER 

GROSS INCOME RECEIVED 

D ~50D - $1,000 1&1 $1,001 - $10,000 

D 510,001 - 5100,000 DOVER 5100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary ~ Spouse's or registered domestic partner's Income 

o Loan repayment D Partn.rshlp 

D Sal. of _____ ===:::-:::::-;==.--___ _ 
(ReBI property, car; OOi'lt. alc.) 

o CommiSSion or o Rental In!:Ome, fist fJalOh Sll/JrCe of S10,ODO or mom 

D Olh.' _______ -;;;c-,....,-______ _ 
(Desr;ribe) 

NAME OF SOURCE OF INCOME 

ADDRESS (Bus(ness Addre.ss Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSmON 

GROSS INCOME RECEIVED 

D ~5DD - $1,000 

D $10,001 - 5100,000 

D $1,001 - 510,000 

DOVER 5100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o SalalY 0 Spouse's or registered demesUe: partner's Income 

D Loan repayment 0 Partnership 

D Sale of _____ ===:::-:::::-;==.--___ _ 
(Real property. car; boat. etr;.) 

o CommissIon or D Rental Income, list each SOIJTCII of $10,000 or more 

D Olh.'-'-______ --,==,-______ _ 
(Descnbe) 

.. 2. LOANS RECEIVeD OR OUTSTANDING DURING THE REPORTING PERIOD -

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender's regular course of business on tenTIs available to 
members of the public without regard to your official status, Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (Busfness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PeRIOD 

D $500 - $1,000 

D $1,001 - $10,000 

D $10,001 - $100,000 

DOVER S100,000 

Comments: 

INTEREST RATE TERM (MonlhslYears) 

____ % o None 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property ------0.::==:::------
Street address 

Cily 

D Guaranlor ______________ -:-__ 

DOIh~ ____________ ~~~------------
fDssa/be) 

FPPC Form 700 (2011/2012) Sch, C 
FPPC ToU-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name. 

,. NAME OF SOURCE 

Black Point Sports Club 
ADDRESS (Business Address Acceptable) 

7711 Lakeville Highway, Petaluma, CA 94954 
BUSINESS ACTIVllY. IF ANY. OF SOURCE 

Hunting Club 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

.-i..J....1LtJ.1. $ 360.00 Hunting Event 

.,. NAME OF SOURCE 

Prime Hcalthcare Services 
ADDRESS (BusIness Address Acceptable) 

3300 E Guasti Rd, 3rd Floor, Ontario, CA 91761 
BUSINESS ACTIVllY. IF ANY. OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

..11.J..1lUJ.1. s 237.72 Golf Fees 

--'--'_ 5.5 ___ _ 

".NAME OF SOURCE 

Chukchansi Economic DevelcpmentAuthorily 
ADDRESS (Buslness Address Acceptable) 

46575 Road 417, BLDG C, Coarsegold, CA 93614 
BUSINESS ACTlVllY. IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

-Li . .JLL11. $ 208.56 Food, Accommodation 

-Li.l1Ll1. s.s _-,1.:0:0.:.:.47.:... Food and Beverage 

--'--'_ s __ _ 

BERRYHILL, THOMAS C. 

,. NAME OF SOURCE 

Califomla Correctional Peace Officers Association 
ADDRESS (BusIness Address Acceptable) 

775 Riverpoint DR, West Sacramento, CA 95605 
. BUSINESS ACTIVllY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

..11JJ1JJ.1. S 312.19 Dinner 

--'--'_ S' __ _ 

--'--'- $>-----

.. NAME OF SOURCE 

Western Plant Health Association 
ADDRESS (BusIness Address Acceptable) 

4460 Duckhorn Dr, STE A, Sacramento, CA 95834 
BUSINESS ACTIVITY IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

_l_.L.~ . .JJ.1. s 229.74 Meal Expense 

$ 

.. NAME OF SOURCE 

Southern California Edison 
ADDRESS [BusIness Address Acceptable) 

2244 Walnut Grove Ave, Rosemead, CA 91770 
BUSINESS ACTIVllY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~..J1.t..11.. s 182.36 Food and Beverage 

--'--'_ s, ___ _ 

Commen!s: ___________________________________________________________ ___ 

FPPC Form 700 (201112012) Sch. D 
FPPC TolI·Pree Helpline: 866/275·3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTj[;ES COMMISSION 

Name 

.. NAME OF SOURCE 

California New Car Dealers Association 
ADDRES.S (Business Address Acceptable) 

1415 L St, STE 700, Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmfddlyy) VALUE . DESCRIPTION OF GIFT(S) 

2J 29 fJ1.. $ 107.52 _D_in __ n_er _____ _ 

-.J---l_ $ ___ _ 

-.J---l_ $ __ _ 

.. NAME OF SOURCE 

Edwards Lifesciences, LLC 
. ADDRESS (Busfness Address Acceptable) 

One Edwards Way, Irvine, CA 92614 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmfddfyy) VALUE' DESCRIPTION OF GIFT(S) 

...11J...1iJJ1.. s 82.68 .:D:..::in..::,n:=e.:...r _____ _ 

-.J---l_ ... $ __ _ 

-.J---l $ 

.. NAME OF SOURCE 

AsteUas Pharma US, INC 
ADDRESS (Business Address Acceptable) 

Three Parkway North, Deerfield, IL 60015-2537 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

82.65 "'D:..::ln"'n"'er'---____ _ 

-.J---l_ s' ___ _ 

-.J---l_ $' __ ~ 

BERRYHILL, THOMAS C • 

.. NAME OF SOURCE 

AT & T California 
ADDRESS (Business Address Acceptable) 

1215 K ST, STE 1800, Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

~~J1.. ... $ ___ 9 __ 2. __ 6 __ 1 Concert Ticket 

--.1-.J_ .. S ___ _ 

.. NAME OF SOURCE 

California Manufacturers & Technology Association 
ADDRESS (Business Address Acceptable) 

1115 11 th St, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

...11J..HJ..11. s 82.65 .:D:..::in..::,n:=e.:...r _____ _ 

--.1---l_ $ ___ _ 

$ 

.. NAME OF SOURCE 

California Heaithcare institute 
ADDRESS (BusIness Address Acceptable) 

1215 K St, STE 940, Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

...11J..HJJ1.. s,_-,8::::2"".6:.;:.5 Dinner 

-.J-.J_ s' ___ _ 

--.1---1_ s..s ___ _ 

Commen~: ________________________________________ ~ ________________________________ ___ 

FPPC Fonn 700 (201112012) Sch. D 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POUTICAL PRACTICES COMMISSION 

Name 

.. NAME OF SOURCE 

California Citrus Mutual 
ADDRESS (Business Address Acceptable) 

512 North Kaweah Ave, Exeter, CA 93221 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

Dinner 

~~- $,----

~-1_ $, __ _ 

.. NAME OF SOURCE 

Personal Insurance Federation of California 
ADDRESS (Business Address Acceptable) 

1201 K ST, STE 1220, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddiyy) VALUE DESCRIPTION OF GIFT(S) 

--.!.J 25 1.11.. $,_---'--11:..::.2=.:7'- Beverages 

--D2J.11.. 5 __ 5_6_.4_1 Dinner 

5 

.. NAME OF SOURCE 

ADDRESS (Business Address Accepfabfe) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~-1_ $ ___ _ 

~~- $-----'-

BERRYHILL, THOMAS C . 

.. NAME OF SOURCE 

Council for Legislative Excellence 
ADDRESS (Business Address Acceptable) 

2150 River Plaza Dr STE 10, Sacramento, CA 95833 
BUSINESS ACTIVITY, IF ANY; OF SOURCE 

, DATE (mmlddlyy) VALUE 

~.L"!!..JJ.:!.. $ __ 7_5_.4_5 

--1-1_ $ ___ '_ 

--1-1_ $, ___ _ 

.. NAME OF SOURCE 

DESCRI!,TION OF GIFT(S) 

Dinner 

ADDRESS (BusIness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

--1-1_ $ ___ _ 

--1-1_ $, ___ _ 

$, ___ _ 

.. NAME OF SOURCE 

ADDRESS (BusIness Address Acceptable)· 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~-1 __ .. 5 ___ _ 

--1-1_ 5 __ _ 

--1-1_ $"-__ _ 

Comments:~ ____________________________________________________________________ ~ ______ ~ __ 

) 
FPPC Forni 700 (2011/2012) Sch. 0 

FPPC Toll-Free Helpline: 8661275·3772 WWW.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE E 

Income - Gifts 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

BERRYHILL, THOMAS C. 

• You must mark either the gift or income box. 
• Mark the 501 (c)(3) box for a travel payment received from a nonprofrt 501 (c)(3) 

organization. These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conflict of interest. 

.. NAME OF SOURCE 

Independent Voter Project 
ADDRESS (Business Address Acceptable) 

101 West Broadway, STE 1460 
CITY AND STATE 

San Diego, CA 92101 
BUSINESS ACTIVITY. IF ANY. OF SOURCE D 501 (c)(3) 

DATE(S):..!.!J. 13 , 11 • ..1.:!.JJ.!l..t.J..!. AMH __ ..::19:..:7.;:9.:.:.7-=.5 
(/I gm) 

TYPE OF PAYMENT: (must check one) Il9 Gilt D Income 

181 Made a SpeechlPartlclpated in a Panel 

D Other - Provide Descnption 

Independent Voter Project Business and Leadership 
Conference 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE D 501 (c)(3) 

DATE(S):---1---1_ ---1---1_ AMl: S _____ _ 
(If giff) 

TYPE OF PAYMENl: (must check one) D Gift D Income 

D Made a SpeechlPartlclpated in a Panel 

o Other - Provide Description 

.. NAME OF SOURCE 

California Foundation on the Environment and the Eco 
ADDRESS (BusIness Address Acceptable) 

Pier 35, STE 202 
CITY AND STATE 

San Francisco, CA 94133 
BUSINESS ACTIVITY. IF ANY, OF SOURCE D SOl (e)(3) 

DATE(S): .EJ~...:!1.. _.EJ. 1 0 I.J..!. AMl: $$.-_---'4c:.1::.:9.=22=. 
(If gin) 

TYPE OF PAYMENl: (must check one) (gJ Gilt 0 tncome 

IBl Made a SpeechlPartlclpated in a Panel 

o Other - Provide Description 

Energy Roundtable Summit 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE D 501 (e){a) 

DATE{S):---1--'_ - --1--'_ AMT: .. $ _____ _ 
(If g/ff) 

TYPE OF PAYMENl: (must check one) D Gtft 0 Income 

o Made a SpeechlParticlpated In a Panel 

D Other - Provide DescrtpUon 

Comments: ____________________________________________________________________________ __ 

FPPC Form 700 (201112012) Sch. E 
FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 


